Form 



990 



Department of the Treasury 
Internal Revenue Sen/ice 



Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



QMB No 15d5-0tM7 



2008 



Open to Public 
inspection ■ ^ 



A For the 2008 calendar year, or tax year beginning 



and ending 



B Check if 
applicable 

□ Address 
change 

□ Name 
change 

^25lreturn 

□ Termin- 
ation 

□ Amended 
return 

□ Applica- 
tion 

pending 



Please 
use IRS 
label or 
pnnl or 
type 

Soe 
Specific 
Instruc- 
tions 



C Name of organization 

Chaco Credit Union, Inc. 


D Employer identification number 

31-0935997 


Doina Business As 


Number and street (or P box if mail is not delivered to street address) 

100 S. Third Street 


Room/suite 


E Telephone number 

(513)785-3500 


City or town, state or country, and ZIP + 4 
Hamilton, OH 45011 


G Gross receipts $ 11082779. 


H(a) Is this a group return 



F Name and address of principal officer James Schultheiss 

same as C above 



I Tax-exempt status- 1X1 501 (c) ( 1 4 ) -4 (insert no.) □ 4947(a)(1 ) or □ 527 



for affiliates? OYes QD No 

H(b) Are all affiliates included? □ Yes O No 
If "No," attach a list (see instructions) 



K Tvpe of organization [Xj Corporation | | Trust | [Association | | Other ► 


L Year of formation 19 38 


M State of leqal domicile OH 


Parti Summary 



> 
o 

oS 

VI 

<onS> 



member owners with a common bond, 



Check this box ► I I if the organization discontinued its operations or disposed of mora than 25% of its assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 . 



8 Contnbutions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue ■ add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



7a 



7b 



Prior Year 



10796623 



703234 



11499857. 



115 



422455, 



-4879. 



Current Year 



10703779, 



379000. 



11082779, 



Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefp^g^O|tpjr^ppjejnbers ( 'art IX, column (A), line 4) 

fi aianp s , other compensation, err aloyee benefits (Part IX, column (A), lines 5-10) 



16 s^P ofesslonal fundraising fees >v? 
fcrjtal ff^Mis&o&xggr^s (fjaf 
O ther expenses (Part IX, coll 
Tot 



3787030 



3882146 



[it IX, column (A), line 11 e) . . 
X, column (D), line 25) ► 



A), lines 11a-11d, 11f-24f) 
j3"-1Tonust equal Part IX, column (A), line 25) 



7682644 



7489692 



11469674 



11371838, 



iubtracj line 18 from line 12 



30183 



-289059 



Beginning of Year 



End of Year 



to ro 
(/ICQ 



20 Total assets (Part X, line 1 6) 

21 Total liabilities (Part X, line 26) 



135607009 



137818083. 



121957825 



124457958, 



22 Net assets or fund balanced Subtract line 21 from line 20 



13649184 



13360125 



Part M 1 Signature Block / / 




Sign 
Here 



Paid 

Preparer's 
Use Only 



_ tve examined this r&tym, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
■er (other than officer) Is based on all Information of which preparer has any knowledge. 




SignaTOre-6TTJl7icer 

J/ames Schultheiss, President/CEO 



Date 



ype or print name and title 



Prepaier' 
signature 



Date 



Check if 
self- 
employed 



► □ 



Preparer's identifying number 
(see instructions) 



Firm's name (or 
yours if 

self-employed), 
address, and 
ZIP * 4 



Cindrich, Mahalak & 
^31215 Jefferson Ave 



Co. P.C. 

St. Clair Shores, MI. 48082-2099 



EIN ► 



Phone no 



► 586-296-1155 



May the IRS discuss this return with the preparer shown above'' (see instructions) . . 

832001 12-18-oa LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



f"Xl Yes I I No 



Form 990 (2008) 




Form 990 (2008) 



Chaco Credit Union, Inc. 



31-0935997 Page2 



Part 111 1 Statement of Program Service Accomplishments (see instructions) 



1 Briefly descnbe the organization's mission: 

To efficiently provide personal financial services of a superior 

quality to the members /owners of this credit union - always 

considering their financial well being. 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? ... 

If "Yes", describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services'' . 
If "Yes", describe these changes on Schedule O. 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1 ) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 



□ Yes CSno 

□ Yes CE]no 



4a (Code: ) (Expenses $ 11371838. including grants of $ ) (Revenue $ ) 

Provide 22,031 Members with Regular Shares , Share Drafts , Certificates , 
IRA, Money Market and other Share accounts totaling 45,114. 



4b 



(Code- 
Provide 



11 



) (Expenses $ 

007 Mortgage, 



including grants of $ 

Vehicle, Real Estate, 



) (Revenue $ 

Business, Credit Card 



and Home Eguity Loans, 



) (Expenses $ including grants of $ ) (Revenue $ ) 

, Debit Cards, Courtesy Pay, Wire Transfers, Travelers Checks, 



4c (Code: 

Offer ATM 

Money Orders, Home Banking, Safe Deposit Boxes, insurance programs and 
financial planning to all eligible members 



4d Other program services (Describe in Schedule O.) 
(Expenses $ including grants of S 



) (Revenue $ 



4e Total program service expenses ► S 



11371838. (Must equal Part IX, Line 25. column (B).) 



Form 990 (2008) 



832002 
12-18-08 



10051113 787414 Chaco 



2008.03061 Chaco Credit Union, Inc. 



CHACO 



Form' 990 (2008) 



Chaco Credit Union, Inc 



31-0935997 Page3 



Part IV | Checklist of Required Schedules 



8 



9 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A ... ... 

Is the organization required to complete Schedule B, Schedule of Contnbutors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities'' If "Yes, " complete Schedule C, Part II 
Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice 
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I . 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures 7 If "Yes," complete Schedule D, Part II . . . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services'' If "Yes, " complete Schedule D, Part IV 
Did the organization hold assets in term, permanent, or quasi-endowments? // "Yes, " complete Schedule D, Part V 
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? 

If "Yes, " complete Schedule D, Parts VI, VII, VIII, IX, orXas applicable .... 

Did the organization receive an audited financial statement for the year for which it Is completing this return that was 
prepared in accordance with GAAP'' If "Yes, " complete Schedule D, Parts XI, XII, and XIII . . 
Is the organization a school as described in section 170(b)(1)(A)(ii)'' If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
and program service activities outside the U.S.'' If "Yes, " complete Schedule F, Part I ... 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity 
located outside the United States'' If °Yes, " complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States 7 If "Yes, ' complete Schedule F, Part III 

Did the organization report more than $1 5,000 on Part IX, column (A), line 1 1 e? If 'Yes, " complete Schedule G, Part I 
Did the organization report more than $1 5,000 total on Part VIII, lines 1 c and 8a? If "Yes, " complete Schedule G, Part II . 
Did the organization report more than $1 5,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part III 
Did the organization operate one or more hospitals' If "Yes," complete Schedule H .... 
Did the organization report more than $5,000 on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and II 
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 
Did the organization answer ■Yes" to Part VII, Section A, questions 3, 4, or 5 7 // "Yes, " complete Schedule J . . 
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002' // "Ves, " answer questions 24b-24d and complete Schedule K. 

If "No", go to question 25 .... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds'' 

d Did the organization act as an *on behalf of issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dunng the year? If "Yes, " complete Schedule L, Part I 
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a 
pnor year 7 // "Ves," complete Schedule L, Part I . 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contnbutor, or to a person related to such an individual? If "Yes, ' complete Schedule L, Part III .. : 



10 
11 

12 

13 



15 

16 

17 
18 
19 
20 
21 
22 
23 



26 



27 





Yes 


No 


1 




X 


2 




v 


3 




v 
A 


4 






5 






6 




X 


7 




v 
A 


8 




v 
A 


9 




v 
A 


10 




v 
A 


11 


X 




12 


X 




13 




X 


14a 




X 


14b 




v 

A 


15 




A 


16 




v 
A 


17 




v 
A 


18 




v 
A 


19 




X 


20 




X 


21 




A 


22 




A 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 






25b 






26 


X 




27 




X 
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Part jV'j Checklist of Required Schedules (continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee. 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an 

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other 

person(s) listed in Part VII, Section A)? // "Yes, " complete Schedule L, Part IV 
b Have a family member who had a direct or indirect business relationship with the organization'' 

If "Yes. " complete Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 

corporation) doing business with the organization'' If "Yes," complete Schedule L, Part IV . . 

29 Did the organization receive more than $25,000 in non-cash contributions' If "Yes, ' complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes, " complete Schedule M ... 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I ... 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets' 5 If "Yes, " complete 
Schedule N, Part II ... ... . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3'' If "Yes," complete Schedule R, Parti 

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 . ... .... 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 
If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? 
If "Yes, " complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 





Yes 


No 


28a 




; -. 
,;, 

X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35 




X 


36 






37 




X 
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Part V j Statements Regarding Other IRS Filings and Tax Compliance 



1a 

b 
c 

2a 



3a 
b 
4a 



5a 
b 
c 

6a 
b 



a 
b 

10 

a 
b 

11 

a 
b 



12a 
b 



1a 



1b 



2a 



Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable 

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? ... 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions) 

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return'' 

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 

If "Yes," enter the name of the foreign country: ► 



50 



32 




115 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and 
Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Ye3," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? . 

Did the organization solicit any contnbutions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? . ... 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 
If "Yes," did the organization notify the donor of the value of the goods or services provided 9 . . 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? .... 

If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 9 ... 

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 

excess business holdings at any time during the year? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966? .... 
Did the organization make a distribution to a donor, donor advisor, or related person 9 
Section 501(c)(7) organizations. Enter: N/A 

Initiation fees and capital contributions included on Part VIII, line 12 ... 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: N/A 
Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) ... 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 
If "Yes, 11 enter the amount of tax-exempt interest received or accrued dunng the year N/A, 1 12b 1 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 
5b 



5c 
6a 



6b 



7a 



7b 



7c 



7e 



7f 

la. 

7h 



8 
9a 



9b 



12a 



Yes No 



Form 990 (2008) 



832005 
12-18-08 

5 

10051113 787414 Chaco 2008.03061 Chaco Credit Union, Inc. CHACO 1 



Form 990 (2008) 



Chaco Credit Union , Inc. 
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Part- Vi 1 Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the 
Internal Revenue Code.) ^ 

Section A. Governing Body and Management . 



For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances, 
processes, or changes in Schedule O See instnjctions. 
1a Enter the number of voting members of the governing body 1a 
b Enter the number of voting members that are independent I 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? ... .... 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed' 

5 Did the organization become aware dunng the year of a material diversion of the organization's assets? . . 

6 Does the organization have members or stockholders? ... 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? .... ... 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9a Does the organization have local chapters, branches, or affiliates? .... 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must 
describe in Schedule O the process, if any, the organization uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address' If "Yes, " provide the names and addresses in Schedule O . 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



X 



X 



No 



Section B. Policies 



12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have a written conflict of interest policy? // "No, " go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts' . . ... 

Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe 

in Schedule O how this is done .... ... 

Does the organization have a written whistleblower policy? ... .... 

Does the organization have a written document retention and destruction policy' .... 

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 

The organization's CEO, Executive Director, or top management official? ... 

Other officers or key employees of the organization? 

Describe the process in Schedule O (see instructions) 

Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a 
taxable entity dunng the year? ........ 

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exempt status with respect to such arrangements' . . . 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



Section C. Disclosure 



None 



1 7 List the states with which a copy of this Form 990 is required to be filed ►_ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for 
public inspection. Indicate how you make these availa ble. C heck all that apply 

□ Own website Another's website Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

The Organization - (513)785-3500 

100 S. Third Street, Hamilton, OH 45011 

Form 990 (2008) 
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""-"i — — ' — . 

Part VK| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Section A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation, 
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from the organization and any related 
organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order, individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees; 
and former such persons. 



i i wi i v;v«r\ una n tii^ uiyjanif.au\jii _i v nvt v 

(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


~, V, . , w..., , ~~ 

(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

neponaoitr 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Colli 1 lalcU 

amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


1 

3 
3 


InsttiitiO'Ul trustee 


| 




1 


1 

II 


£ 

8 


LJ<JD Dei J. IcUL 

Chairman 


1.00 


X 












. 


. 


0. 


.T(^ "f "t" /_ n Tflif^i rfh v 

i_F _J_L JL IVCll WUJ. L. 11 y 

Vice Chairman 


1 .00 


X 












0. 


0. 


0. 


.Tnhn DnnnhP i*tv 

Secretary /Treasurer 


1.00 


X 












0. 


0. 


0. 


Director 


1.00 


X 












0. 


0. 


0. 


]Jfc2IlX_fc; nt-=L Lillet I HI 

Recordinq Secretary 


1.00 


X 












. 


0. 


0. 


J_yilll jAjLII A.dlU 

Director 


1.00 


X 












. 


0. 


0. 


oOUlI 1 v 1cIjLUjlI1 

Director 


1.00 


X 












0. 


. 


0. 


Frank SiAfer* 

L. JL U 1 1 JV WJ JL — - JL ^ -L 

Director 


1.00 


X 












0. 


0. 


0. 


James Lynch 
Director 


1.00 


X 












0. 


. 


0. 


James Schultheiss 
President/CEO 


50.00 






X 








111745. 


0. 


17629. 


Eric Lawson 
CFO 


50.00 






X 








55160. 


0. 


11103. 
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PgrtVH 1 Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


S 

i 

b 

8 
I 

i 
•» 


s 

1 
a 

c 


1 


Key employee 


Highest compensated 
employee 
































































































































































































































1 b Total ... - . . ► 


166905 . 


0. 


28732 . 



2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable 
compensation from the organization . . ■ 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual ... ... 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $1 50,000'' If "Yes, " complete Schedule J for such individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 
the organization ? If "Yes, " complete Schedule J for such person . ^_ 



Yes No 



_X_ 
X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C> 

Compensation 
































2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation 
from the organization ► 
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Part VIII , Statement of Revenue 










(A) 

Total revenue 


(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 
business 
revenue 


Revenue 
excluded from 

tax under 
sections 512, 
513. or 514 


Contributions, gifts, grants 
and other similar amounts 


1 a Federated campaigns 
b Membership dues 
c Fundraising events .. , . 
d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, and 
similar amounts not included above 


1a 






, . , , < , i 
1,1 * \ • . \ . * , 

'V ' 

, , . .I, . \ . 


:' , ■ \ ' - 


v ,.l, 


1b 




1c 




1d 




1e 




If 




g Noncash contributions included in lines la- If $ 

h Total. Add lines 1a-1f . , . 


. ► 


Program Service 
Revenue 


2 a Loan Interest 


Business Code 


7212914 . 


T)1 nni a 




- - - 


522100 


b Fee Income 


522100 


2054301 . 


o r\ c; a Tni 
Z UD4 jU 1 . 






c Other Operatinq Income 


524298 


1436564. 




/I O T /I K K 

H z Z *i D 3 • 




d 












e 












f All other program service revenue . , . 












q Total. Add lines 2a-2f 


► 


10703779 . 








Other Revenue 


3 Investment income (including dividends, interest, and 
other similar amounts) .. ► 

4 Income from investment of tax-exempt bond proceeds ► 


379000 . 


379000 . 














5 Royalties . . 












6 a Gross Rents 
b Less: rental expenses , .. . 
c Rental income or (loss) 


(i) Real 


(ii) Personal 


,-\ ' • ' 




















d Net rental income or (loss) 


► 


7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 


(i) Secunties 


(ii) Other 


1 \ ' - - i \ 1 




















d Net aain or floss) 




► 


8 a Gross income from fundraising events (not 
including $ of 
contributions reported on line 1c). See 
Part IV, line 18 .... a 
b Less: direct expenses . .. . b 






• \ ' ' , *> ^ 11 




: • ■ 




c Net income or (loss) from fundraising events 


► 


9 a Gross income from gaming activities See 
Part IV, line 19 a 
b Less: direct expenses b 














c Net income or (loss) from gaming activities 


.. ► 


10 a Gross sales of inventory, less returns 

and allowances . . a 
b Less: cost of goods sold ., b 






* i ' V - * 


'-■•>'. v ' 


■.;■>..'■ 

V"'\ ,- v '.-, ; 'f • 




c Net income or floss) from sales of inventory 


► 


Miscellaneous Revenue 


Business Code 




— \' ',' ^ 1 


l'V..\ i^. 


, ^ t — r 


11 a 






b 












c 












d All other revenue ... 












e Total. Add lines 11 a-11d 


► 










12 Total Revenue Add lines 1h. 2a3. «, 5. 6d. 7d, 8c. 9c. 10c. and 11= ► 


11082779 . 


10660324 . 


422455. 


0. 
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Part PC Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


P. 
Fundraising 

expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S. 
See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) . .. 

9 Other employee benefits 

10 Payroll taxes .... 

1 1 Fees for services (non-employees): 
a Management 

b Legal ... ... 

c Accounting 
d Lobbying 

e Professional fundraising services See Part IV, line 17 

f Investment management fees 

g Other 

12 Advertising and promotion 






" v V' " . ' ■ ' 1 


',' v.- 














> - ; ' ; . , '--.Ox 












195637 . 
















2922420 . 








52867. 








463953. 








247269 . 








7455 . 








50891 . 








1314230 . 
































34511. 








218566 . 








1 3 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

1 7 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest .... 

21 Payments to affiliates . .. 

22 Depreciation, depletion, and amortization . 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below ) 

a Provision for Loan Loss 


517894 . 








237489 . 
















461605 . 
























60070 . 








2828765 . 
















431291 . 








76413 . 








> • ' ' '• ,l ' ' ', 


; v ' '' \ ',: V ■ '- 


• ' ;'. v>' ■ ' 


,' •" • \\'" 


997000. 








b Loan Servicinq 


125014. 








c Requlatory Supervision 


49381. 








d Association Dues 


40526 . 








e 










f All other expenses 


38591 . 








25 Total functional expenses Add lines 1 through 24f 


11371838. 








26 Joint Costs Check here ► I I if following 

SOP 98-2 Complete this line only if the organization 
reported in column (8) joint costs from a combined 
educational camoaian and fundraisina solicitation . 
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Part X Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash • non-interest-bearing 

2 Savings and temporary cash investments .... 

3 Pledges and grants receivable, net 

4 Accounts receivable, net ... 

5 Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 
Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment: cost basis 

b Less: accumulated depreciation. Complete 
Part VI of Schedule D 

1 1 Investments ■ publicly traded securities 

12 Investments • other secunties. See Part IV, line 11 

13 Investments • program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 



2347053 



3164963 



111625807 



10a 



10b 



7882561 



5114869 



3082881 



10c 



11 



6936700 



12 



5222534 



13 



14 



3227071 



15 



135607009 



16 



2639191 



245372 



115616448, 



174282 



2767692 



5879073, 



7860920, 



2635105 



137818083, 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses ... 
Grants payable . . . 

Deferred revenue ... 

Tax exempt bond liabilities 

Escrow account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 

highest compensated employees, and disqualified persons. Complete Part I 

of Schedule L . 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable 
Other liabilities. Complete Part X of Schedule . . 

Total liabilities. Add lines 1 7 through 25 . 



879862 . 



17 



18 



19 



20 



21 



22 



3000000 



23 



24 



118077963. 



25 



121957825 



26 



Organizations that follow SFAS 117, check here ► and complete 

lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets .... 

28 Temporarily restncted net assets 

29 Permanently restricted net assets .... . . 

Organizations that do not follow SFAS 1 1 7, check here ► and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund . . 

32 Retained earnings, endowment, accumulated income, or other funds . 

33 Total net assets or fund balances . . 

34 Total liabilities and net assets/fund balances - 



27 



28 



29 



30 







31 



13649184 



32 



13649184 



33 



135607009 



34 



784068, 



6000000, 



117673890. 



124457958. 



0. 







13360125 



13360125 



137818083, 



PartXj 1 Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: (ZD Cash Accrual □ Other 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant' 

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? . 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-1 33? 

b If 'Yes.* did the organization undergo the required audit or audits? 



2a 



2b 



2c 



3a 



3b 



Yes No 
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Schedule D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


OMB No 1545-0047 

2008 

, ,Ope,Mo Pubce > 

- ' ' Inspection 


Name of the organization 

Chaco Credit Union, Inc. 


Employer identification number 

31-0935997 


Part J 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered 'Yes' to Form 990, Part IV, line 6 



(a) Donor advised funds 



(b) Funds and other accounts 



Total number at end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year . . .. 

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control'' . . 

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only 
n for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit 9 



□ Yes □ No 
. □ Yes □ No 



Part H ■ \ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV. line 7. 



Purpose(s) of conservation easements held by the organization (check all t hat a pply) 

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area 

□ Protection of natural habitat Preservation of certified historic structure 

□ Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 
of the tax year. 



a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/1 7/06 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable 

year ► 





Held at the End of the Year 


2a 




2b 




2c 




2d 





Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds? 

Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year ► 
Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year ► $ 



□ Yes □ No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ... . . □ Yes □ No 

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. . 



Part Hi 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of 
the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, historical treasures, 
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to 
these items: 

(i) Revenues included in Form 990, Part VIII, line 1 . . ► $ 

(ii) Assets included in Form 990, Part X ... .... .... ^ $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 relating to these items - 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X . ► $ 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008 

832051 
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Schedule D (Form 990) 2008 



Chaco Credit Union , Inc. 



31-0935997 p age 2 



Part fll'l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
that apply) 

a □ Public exhibition Loan or exchange programs 

b □ Scholarly research e I I Other 

c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? . - I — I Yes I — I No 



Part IV 



Trust, Escrow and Custodial Arrangements. Complete if organization answered ■Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 



□ Yes □ No 



c Beginning balance .... 

d Additions dunng the year .... 

e Distnbutions during the year ... 

f Ending balance .... .... 

2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes,' explain the arrangement in Part XIV. 





Amount 


1c 




1d 




1e 




1f 





□ Yes □ No 



Part V " Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c| Two years back 


(d) Three years back 


(e) Four years back 
















■ i . 1 ^ - \ * 

























































1a Beginning of year balance . . 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 
2 Provide the estimated percentage of the year end balance held as - 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations . . . 

(n) related organizations ... ..... 

b If 'Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 


Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10 




Descnption of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 




(c) Depreciation 


(d) Book value 


1a Land 






1062751 . 




1062751 . 


b Buildings 




2941352 . 


1867038. 


1074314. 


c Leasehold improvements . . 




614035. 


346982. 


267053. 


d Equipment 










e Other 






3264423. 


2900849. 


363574. 


Total. Add lines 1a-1e (Column (d) should equal Form 990, PartX. column (B), line 10(c).) 




► 


2767692 . 
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PartVH 


Investments - Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


Financial derivatives and other financial products 

Closely-held equity interests 

Other 




































































Total. (Col (b) should equal Form 990, Part X, col (B) line 1 2 ) ► 






Part VII 


Investments - Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end of-year market value 


Coporate One 


7860920 . 


Cost 
























































Total (Col (b) should equal Form 990, Part X, col (B) line 1 3 ) ► 


7860920. 




Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 










































Total. (Column (b) should equal Form 990. Part X, col (B) line 15) . . ► 




PartX 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability 


(b) Amount 




Federal income taxes 




Member Shares 


116091833. 


Other Deposits 


1582057. 






























Total. (Column (b) should equal Form 990. Part X, col (B) line 25.) ► 


117673890. 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48. 
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31-0935997 Paga4 



Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue {Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities . ... 

6 Investment expenses . ...... 

7 Prior period adjustments 

8 Other (Describe in Part XIV) . . . . 

9 Total adjustments (net). Add lines 4-8 

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 



10 



11082779 . 



11371838. 



-289059 . 







-289059, 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains on investments ..... 
Donated services and use of facilities ... 

Recoveries of prior year grants 

Other (Descnbe in Part XIV) .... ... 

Add lines 2a through 2d . . 

Subtract line 2e from line 1 ... ... 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIV) 

Add lines 4a and 4b 

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 





1 


11082778. 


2a 








2b 








2c 








2d 










2e 


. 




3 


11082778. 


4a 








4b 


1. 








4c 


1. 




5 


11082779. 



Part Xtil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

Donated services and use of facilities 

Prior year adjustments ... ... 

Losses reported on Form 990, Part IX, line 25 .... 

Other (Describe in Part XIV) 

Add lines 2a through 2d .... 
Subtract line 2e from line 1 ... 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b . 
Other (Describe in Part XIV) ... 

Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 



2a 




2b 




2c 




2d 




4a 




4b 


1 . 



2e 
3 



4c 



11371837, 



0, 



11371837, 



11371838, 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 



Part XII, Line 4b - Other Adjustments: 
rounding difference 



Part XIII, Line 4b - Other Adjustments: 
rounding difference 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions with Interested Persons 

► Attach to Form 990 or Form 990-EZ. 
► To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, lines 38a or 40b. 


OMBNo 1545-0047 


2008 

Ope'nTo,PubJip,, 
\ , Inspection , 


Name of the organization 

Chaco Credit Union, Inc. 


Employer identification number 
31-0935997 


Part i Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 



1 (a) Name of disqualified person 


■ ■ ■ ■ ■ — , — ■ — — — ■ ■ — ■ - -i — 

(b) Description of transaction 


(c) Corrected'' 


Yes 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under 

section 4958 ► $. 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ► $. 



Part 1J Loans to and/or From Interested Persons. 



(a) Name of interested 
person and purpose 


(b) Loan to or from 
the organization'' 


(c) Original principal 
amount 


(d) Balance due 


(e)ln 
default? 


(f) Approved 
by board or 
committee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


Eric Lawson, CFO 




X 


87300. 


84520. 




X 


X 




X 




Eric Lawson, CFO 




X 


161500. 


160852 . 




X 


X 




X 




























































































Total ... ► $ 245372 . 









Part -ill Grants or Assistance Benefiting Interested Persons. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount of grant or type 
of assistance 






































PartJV Business Transactions Involv 

To be completed bv orqanizations that 


ng Interested Persons. 

answered "Yes' on Form 990, Part IV, lines 28a, 28b, or 28c 


(a) Name of interested person 


(b) Relationship between interested 
person and the organization 


(c) Amount of 
transaction 


(d) Description of 
transaction 


(e) She 

organiz 
reven 

Yes 


ring of 
ation's 
ues 17 

No 











































































LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 

See Schedule for Schedule L Continuations 
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SCHEDULE O 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMBNo 1545-0047 

2008 

Open, to Public • 
•inspection ^> 


Name of the organization 


Chaco Credit Union, Inc. 


Employer identification number 
31-0935997 



Form 990, Part VI, Section A, line 5: In March/April 2008 a loan officer 
was discovered to have manipulated certain records and controls for 



personal financial gain. The "diversion" was discovered, researched and 
brought to the proper law enforcement authorities, the result of which was 
that the employee no longer works for Chaco, has reimbursed our financial 
institution for all discovered losses and was convicted of theft in Aug/Sep 
2008. While a diversion did occur, in the amount of approximately $34,000, 
full reimbursement of all losses were made to Chaco. 



Form 990, Part VI, Section A, line 6: As of December 31, the credit union 
had 22,031 Members. 



Form 990, Part VI, Section A, line 7a: Board Members are elected by 

General Election with three seats available on a rotating basis every year. 
Term of election is for three years. 



Form 990, Part VI, Section A, line 10: The Form 990 is reviewed by the 
internal auditor and CEO and a copy is made available to the Board of 
Directors for review. 



Form 990, Part VI, Section B, Line 12c : Annual disclosure by management 
coupled with internal and external audit process. 



Form 990, Part VI, Section B, Line 15: Compensation committee uses an 

independent consultant to determine CEO compensation which is approved by 
the Board. Other Employees compensation is determined by independent 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 
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SCHEDULE 

{Form 990) 

Department ol the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0M7 

2008 

. ' Open tp,Rgbllcv 
- Inspection 


Name of the organization 

Chaco Credit Union, Inc. 


Employer identification number 

31-0935997 



consultant . 



Form 990, Part VI , Section C, Line 19: The Credit Unions monthly financial 
statements are posted in the lobby. Other documents are available for 
review upon request. 

Schedule L, Part II, Loans To and From Interested Persons: 

(a) Name of Person: Eric Lawson, CFO 

(a) Purpose of Loan: First Mortgage 

(a) Name of Person: Eric Lawson, CFO 

(a) Purpose of Loan: First Mortgage . 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 
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